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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

COVER PAGE

1. NAME OF COMMITTEE

Democratic Leadership PAC

2. TREASURER NAME

First MI Last Suffix

Cutter W Oliver

3. TREASURER ADDRESS

Street Address City State Zip Code

298 Ridgewood Dr Mystic CT 06355

4. ELECTION/REFERENDUM  DATE 5. OFFICE SOUGHT (Complete only if  Candidate Committee)
6. DISTRICT NUMBER (if 
applicable)

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

10. CERTIFICATION

☑ I hereby certify and state, under penalties of false statement, that all of the information set 
forth on this Itemized Campaign Finance Disclosure Statement for the period covered is 
true, accurate and complete.

Electronic Filing Cutter Oliver 10/13/2026 10:01:41PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a 
civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand 
from day Committee was formed for all other Committees $90,504.51

12. Balance on hand at the beginning of Reporting Period $110,484.14

13. Contributions received from Individuals (Section A and B) $55,450.00 $57,950.00

14. Receipts from Other Committees (Sections C1 and C2) $19,472.42 $42,992.58

15. Other Monetary Receipts (Section D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3) $12,000.00 $12,500.00

17. Total Monetary Receipts (add totals for lines 13 through 16c) $86,922.42 $113,442.58

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $197,406.56 $203,947.09

19. Expenses Paid by Committee (Section P) $82,091.84 $88,632.37

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $115,314.72 $115,314.72

21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00

22. In-Kind Donations not Considered Contributions - House Party (Section L5) $826.60 $826.60

23. In-Kind Contributions Received (Section M) $0.00 $0.00

24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00

25b. + Interest and Penalties on Loan(s) $0.00 $0.00

25c. - Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00

27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A
$0.00

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Malone
First Name

Jude
MI

A

Residential Street Address
200 River Rd

City
Mystic

Zip Code
06335

Principal Occupation
Executive Director

Name of Employer
CT Beer Wholesalers Association

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/04/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hughes
First Name

Sean
MI

Residential Street Address
48 Daniels Ave

City
Waterford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Hughes & Cronin

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/07/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Gallo
First Name

Peter
MI

Residential Street Address
438 Northwood Dr

City
Orange

Zip Code

Principal Occupation
Vice President

Name of Employer
Star Distributors

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/07/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Salina
First Name

Adam
MI

Residential Street Address
95 Spicewood Ln

City
Berlin

Zip Code
06037

Principal Occupation
Lobbyist/Government Relations

Name of Employer
Kozak & Salina LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/07/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Gingras
First Name

Margaux
MI

Residential Street Address
154 Cheshire Rd

City
Wallingford

Zip Code
06492

Principal Occupation
COO

Name of Employer
G&G Beverage

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/07/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Filardi
First Name

Eric
MI

Residential Street Address
12 Club House Point Rd

City
Mystic

Zip Code
06355

Principal Occupation
Beer Distributor

Name of Employer
F & F Distributors

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/07/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Kozak
First Name

David
MI

J

Residential Street Address
31 Hunters Rdg

City
Rocky Hill

Zip Code
06067

Principal Occupation
Lobbyist, Govetnment Relations

Name of Employer
Kozak & Salina LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/07/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hughes
First Name

Jean
MI

C

Residential Street Address
88 Sheffield St

City
Old Saybrook

Zip Code
06475

Principal Occupation
Lobbyist

Name of Employer
Hughes and Cronin

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/10/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Mancini
First Name

Kenneth
MI

Residential Street Address
119 Hopkins Hill Rd

City
West Greenwich

Zip Code
02817

Principal Occupation
Principal

Name of Employer
Mancini Beverage

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 07072026A

Date Received

07/10/2026

Aggregate Contributions

$2,000.00 $2,000.00

RI
State



Page 6 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Yordon
First Name

Mary
MI

Residential Street Address
67 North St

City
Easton

Zip Code

Principal Occupation
Teacher

Name of Employer
Norwalk Public Schools

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

07/14/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Wilderman
First Name

brett
MI

Residential Street Address
39 Nutmeg Ln

City
New Canaan

Zip Code

Principal Occupation
Principal

Name of Employer
Forstone Capital, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

07/29/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kuehner
First Name

Alexandrea
MI

Residential Street Address
900 Pacific St Unit 1415

City
Stamford

Zip Code

Principal Occupation
Family Office

Name of Employer
BLT

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

08/03/2026

Aggregate Contributions

$1,000.00 $1,000.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kuehner
First Name

Paul
MI

Residential Street Address
734 Oenoke Rdg

City
New Canaan

Zip Code

Principal Occupation
Family Office

Name of Employer
Finishing Well, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

08/03/2026

Aggregate Contributions

$1,000.00 $1,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Robinson
First Name

Cindy
MI

Residential Street Address
86 Fallow Field Rd

City
Fairfield

Zip Code

Principal Occupation
Trial Lawyer

Name of Employer
Robinson Mahoney PLLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/03/2026

Aggregate Contributions

$1,000.00 $1,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kennedy
First Name

Patrick
MI

Residential Street Address
830 N Brooksvale Rd

City
Cheshire

Zip Code
06410

Principal Occupation
Trial Lawyer

Name of Employer
Kennedy Johnson

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/03/2026

Aggregate Contributions

$750.00 $750.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Travaglino
First Name

Paul
MI

Residential Street Address
542 Haviland Rd

City
Stamford

Zip Code

Principal Occupation
Marketing

Name of Employer
Radius Holdings, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

08/04/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Reynolds
First Name

Kevin
MI

Residential Street Address
71 Sycamore Rd

City
West Hartford

Zip Code
06117

Principal Occupation
Lobbyist

Name of Employer
RSG

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/05/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Zachs
First Name

Judith
MI

Residential Street Address
7 Schuyler Ln

City
Bloomfield

Zip Code

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

08/05/2026

Aggregate Contributions

$1,000.00 $1,000.00

CT
State



Page 9 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Blank
First Name

Adam
MI

Residential Street Address
49 Bartlett Ave

City
Norwalk

Zip Code
06850

Principal Occupation
Attorney

Name of Employer
Wofsey Rosen

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

08/05/2026

Aggregate Contributions

$200.00 $200.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Gaglio, Jr.
First Name

Anthony
MI

Residential Street Address
835 Ponus Ridge Rd

City
New Canaan

Zip Code

Principal Occupation
Vice President

Name of Employer
Viking Contruction

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08052026K

Date Received

08/05/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ralph
First Name

Damon
MI

Residential Street Address
31 Chestnut Ln

City
Milford

Zip Code

Principal Occupation
Banker

Name of Employer
National Cooperative Bank

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/06/2026

Aggregate Contributions

$500.00 $500.00

CT
State



Page 10 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Mongellow
First Name

Thomas
MI

S

Residential Street Address
257 Adrian Ave .

City
Newington

Zip Code
06111

Principal Occupation
Trades Assoc. Exec.

Name of Employer
CBA

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/12/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McCabe
First Name

Patrick
MI

E

Residential Street Address
11 Forest Rd

City
West Hartford

Zip Code
06119

Principal Occupation
Government Relations

Name of Employer
Capitol Strategies Group, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/13/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ginis
First Name

Alexander
MI

Residential Street Address
168 Westland Ave

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Reynolds Strategy Group

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 11 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Paolino
First Name

James
MI

Residential Street Address
29 S Colman Rd

City
Wolcott

Zip Code
06716

Principal Occupation
Attorney/Lobbyist

Name of Employer
Focus

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Persico
First Name

Tracy
MI

J

Residential Street Address
390 Narrow Ln

City
Orange

Zip Code
06477

Principal Occupation
Lobbyist

Name of Employer
Brown Rudnick

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Markowski
First Name

Andrew
MI

Residential Street Address
9 The Butterchurn

City
Simsbury

Zip Code
06070

Principal Occupation
Lobbyist/Attorney

Name of Employer
Statehouse Associates, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 12 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Shea
First Name

Timothy
MI

Residential Street Address
9 Hatheway Rd

City
Ellington

Zip Code
06029

Principal Occupation
Lobbyist

Name of Employer
Brown Rudnick

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hughes
First Name

Joshua
MI

Residential Street Address
34 Lexington Rd

City
West Hartford

Zip Code
06119

Principal Occupation
Lobbyist

Name of Employer
Capitol Consulting

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Corey
First Name

Arthur
MI

Residential Street Address
24 Valley View Rd

City
Glastonbury

Zip Code
06033

Principal Occupation
Trade Association Executive

Name of Employer
CT Bankers Association

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 13 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Doyle
First Name

Michael
MI

C

Residential Street Address
92 Summit Rd

City
Mansfield

Zip Code
06268

Principal Occupation
Lobbyist

Name of Employer
Gaffney, Bennett & Associates

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Smith
First Name

Christopher
MI

Residential Street Address
606 Cortland Cir

City
Cheshire

Zip Code
06410

Principal Occupation
Lobbyist

Name of Employer
Rome Smith Kowalski

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bingham
First Name

Ryan
MI

Residential Street Address
20 Spencer Brook Rd

City
New Hartford

Zip Code
06057

Principal Occupation
Lobbyist

Name of Employer
Sullivan and LeShane

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08172026L

Date Received

08/17/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 14 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Leydon
First Name

Brenden
MI

Residential Street Address
80 4th St

City
Stamford

Zip Code
06903

Principal Occupation
Trial Lawyer

Name of Employer
Wocl & Leydon, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/19/2026

Aggregate Contributions

$300.00 $300.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Sterling
First Name

Alinor
MI

Residential Street Address
256 Clark Ave

City
Branford

Zip Code
06405

Principal Occupation
Attorney

Name of Employer
Koskoff, Koskoff & Bieder, P.C.

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/25/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Hennessey
First Name

William
MI

Residential Street Address
123 Wallacks Dr

City
Stamford

Zip Code

Principal Occupation
Attorney

Name of Employer
Carmody

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 08252026M

Date Received

08/25/2026

Aggregate Contributions

$1,000.00 $1,000.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Paine
First Name

Rosemarie
MI

Residential Street Address
710 Ocean Ave

City
West Haven

Zip Code
06516

Principal Occupation
Trial Lawyer

Name of Employer
Jacobs & Dow

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/26/2026

Aggregate Contributions

$200.00 $200.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Koskoff
First Name

Joshua
MI

Residential Street Address
1 Harding Ln

City
Westport

Zip Code
06880-5105

Principal Occupation
Attorney

Name of Employer
Koskoff Koskoff & Bieder

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/27/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Sarantopolous
First Name

Christian
MI

Residential Street Address
56 W View Dr

City
Woodstock

Zip Code

Principal Occupation
Attorney

Name of Employer
Self

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/31/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 16 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Flood
First Name

Brian
MI

Residential Street Address
206 Middle Haddam Rd

City
Portland

Zip Code
06480

Principal Occupation
Attorney

Name of Employer
The Flood Law Firm

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

08/31/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ziotas
First Name

Angelo
MI

Residential Street Address
187 Field Point Rd # B

City
Greenwich

Zip Code

Principal Occupation
Trial Attorney

Name of Employer
Silver, Golub & Teitell LLP

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/01/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Pilicy
First Name

Erica
MI

Residential Street Address
24R Cornwall Ave

City
Prospect

Zip Code

Principal Occupation
Attorney

Name of Employer
Pilicy Injury Law

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/02/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Graves
First Name

Shelley
MI

Residential Street Address
93 Camp Moween Rd

City
Lebanon

Zip Code

Principal Occupation
Attorney

Name of Employer
Faulkner & Graves, PC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/02/2026

Aggregate Contributions

$300.00 $300.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bernard
First Name

David
MI

Residential Street Address
55 Prospect St

City
Litchfield

Zip Code
06759

Principal Occupation
Attorney

Name of Employer
Koskoff Koskoff and Beider PC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/03/2026

Aggregate Contributions

$1,000.00 $1,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

D'Amico
First Name

Michael
MI

Residential Street Address
56 Hazel Woods Dr

City
Woodbury

Zip Code
06798

Principal Occupation
Trial Lawyer

Name of Employer
D'Amico & Pettinicchi, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/07/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Mackey
First Name

Ben
MI

Residential Street Address
1 Clubhouse Dr

City
North Stonington

Zip Code

Principal Occupation
General Manager

Name of Employer
Lake of Isles

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/09/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Koch
First Name

Isabelle
MI

Residential Street Address
9 Pine Ridge Dr

City
Madison

Zip Code

Principal Occupation
Attorney

Name of Employer
Kennedy Johnson Schwab & Roberge, PC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/10/2026

Aggregate Contributions

$300.00 $300.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Goodbaum
First Name

Joshua
MI

Residential Street Address
75 Autumn St

City
New Haven

Zip Code

Principal Occupation
Trial Lawyer

Name of Employer
Garrison, Levin-Epstein

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/10/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 19 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Murphy
First Name

Thomas
MI

Residential Street Address
179 Steele Rd

City
West Hartford

Zip Code

Principal Occupation
Attorney

Name of Employer
Cowdery, Murphy & Healy, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/10/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kennedy
First Name

Michael
MI

Residential Street Address
17 Mallard Dr

City
Greenwich

Zip Code
06830

Principal Occupation
Trial Lawyer

Name of Employer
KJSR

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/11/2026

Aggregate Contributions

$300.00 $300.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Mattei
First Name

Christopher
MI

Residential Street Address
176 N Beacon St

City
Hartford

Zip Code
06105

Principal Occupation
Attorney

Name of Employer
Koskoff Koskoff and Bieder

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/11/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 20 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kennedy
First Name

John
MI

J

Residential Street Address
770 S Brooksvale Rd

City
Cheshire

Zip Code
06410

Principal Occupation
Attorney

Name of Employer
Kennedy, Johnson, D'Elia and Gillooly, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/11/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Harper
First Name

Keith
MI

Residential Street Address
4000 Thornapple St

City
Chevy Chase

Zip Code

Principal Occupation
Attorney

Name of Employer
Jenner & Block

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/11/2026

Aggregate Contributions

$500.00 $500.00

MD
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Malcynsky
First Name

Caitlyn
MI

Residential Street Address
29 Glenbrook Rd

City
West Hartford

Zip Code

Principal Occupation
Attorney

Name of Employer
Walsh Woodard LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/14/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 21 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Slager
First Name

Paul
MI

Residential Street Address
126 St John's Rd

City
Ridgefield

Zip Code
06877

Principal Occupation
Partner

Name of Employer
Silver Golub & Teitell

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/14/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Woodard
First Name

D. Lincoln
MI

Residential Street Address
525 Chestnut Hill Rd

City
Glastonbury

Zip Code
06033

Principal Occupation
Attorney

Name of Employer
Walsh Woodard

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/14/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Nelligan
First Name

Brendan
MI

Residential Street Address
98 Wildcat Rd

City
Madison

Zip Code

Principal Occupation
Attorney

Name of Employer
Kennedy & Johnson

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/14/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 22 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dowd
First Name

Karolina
MI

Residential Street Address
33 Kellogg Rd

City
Marlborough

Zip Code

Principal Occupation
Attorney

Name of Employer
Walsh Woodard LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09142026N

Date Received

09/14/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Levin
First Name

Jay
MI

Residential Street Address
23 Worthington Rd

City
New London

Zip Code
06320

Principal Occupation
Lobbyist

Name of Employer
Levin, Paolino & Christ Government Relations

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/15/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Santagata
First Name

Michael
MI

Residential Street Address
22 Talcott Rd

City
Guilford

Zip Code

Principal Occupation
Senior Legal Counsel

Name of Employer
MPTN

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/15/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 23 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Eleazer
First Name

Rahiem
MI

Residential Street Address
5 Ephraims Path

City
Mashantucket

Zip Code

Principal Occupation
Tribal Councilor

Name of Employer
Mashantucket Pequot Tribal Nation

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Charette
First Name

Brian
MI

Residential Street Address
72 Eagle Ridge Dr

City
Gales Ferry

Zip Code

Principal Occupation
VP, Information Technology

Name of Employer
Foxwoods Resort Casino/Mashantucket Pequot Tribe

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$200.00 $200.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hayes
First Name

Bryan
MI

Residential Street Address
229 Wooster St

City
New Haven

Zip Code

Principal Occupation
SVP, Gaming Operations

Name of Employer
Foxwoods Resort Casino

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$250.00 $250.00

CT
State



Page 24 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dodge
First Name

Stanton
MI

Residential Street Address
16 Borealis Way

City
Castle Rock

Zip Code

Principal Occupation
Attorney

Name of Employer
Draftkings

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$1,000.00 $1,000.00

CO
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Robins
First Name

Jason
MI

Residential Street Address
12 Westerly Rd

City
Weston

Zip Code

Principal Occupation
Executive

Name of Employer
Draftkings

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$1,000.00 $1,000.00

MA
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Swift
First Name

Jean
MI

Residential Street Address
166 Watson Rd

City
Preston

Zip Code

Principal Occupation
Finance

Name of Employer
Mashantucket Pequot Tribal Nation

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$300.00 $300.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cummings
First Name

Jody
MI

Residential Street Address
144 Warren Ave

City
Mystic

Zip Code

Principal Occupation
General Counsel

Name of Employer
Mashantucket Pequot Tribal Nation

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$250.00 $250.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Purcaro
First Name

Michael
MI

Residential Street Address
15 Quarterhouse Dr

City
Ellington

Zip Code

Principal Occupation
Chief of Government Administration

Name of Employer
Mashantucket Pequot Tribal Nation

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$50.00 $50.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Campion
First Name

Brooks
MI

Residential Street Address
42 Macintosh Ln

City
Glastonbury

Zip Code
06033

Principal Occupation
Lobbyist

Name of Employer
Robinson & Cole LLP

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Halpin
First Name

Susan
MI

Residential Street Address
249 Forest Ln

City
Glastonbury

Zip Code
06033

Principal Occupation
Lobbyist

Name of Employer
CT Government Relations Group of Robinson & Cole

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Felton Reid
First Name

Hilary
MI

Residential Street Address
24 Center St

City
Wethersfield

Zip Code
06070

Principal Occupation
Lobbyist

Name of Employer
Robinson & Cole, LLP

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Flaherty
First Name

Melanie
MI

Residential Street Address
21 Neill Dr

City
Watertown

Zip Code

Principal Occupation
Lobbyist

Name of Employer
CT Government Relations Group of Robinson+Cole

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 27 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Howard
First Name

Anika
MI

Residential Street Address
33 Brucker Pntwy

City
Pawcatuck

Zip Code

Principal Occupation
President & CEO

Name of Employer
Wondr Nation

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Baumgart
First Name

Jared
MI

Residential Street Address
8 High Point Ln

City
West Hartford

Zip Code

Principal Occupation
Attorney

Name of Employer
Mashantucket Pequot Tribal Nation

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09162026O

Date Received

09/16/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Lerner
First Name

William
MI

Residential Street Address
10204 Stone Briar Ct

City
Las Vegas

Zip Code

Principal Occupation
Investment Banker

Name of Employer
Texas Capital

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/17/2026

Aggregate Contributions

$500.00 $500.00

NV
State



Page 28 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dibella
First Name

Marc
MI

Residential Street Address
1 Gold St Unit 24K

City
Hartford

Zip Code
06103

Principal Occupation
Lobbyist

Name of Employer
3D Consulting, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/18/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Jewett
First Name

Abigail
MI

Residential Street Address
161 N Quaker Ln

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Philip Moprris US Corporate Services

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/18/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Jewett
First Name

Stephen
MI

Residential Street Address
161 N Quaker Ln

City
West Hartford

Zip Code

Principal Occupation
Consultant

Name of Employer
AGS

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/18/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Malloy
First Name

Benjamin
MI

Residential Street Address
115 Colonial Rd

City
Stamford

Zip Code

Principal Occupation
Communications

Name of Employer
PMI U.S.

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/18/2026

Aggregate Contributions

$300.00 $300.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cappiello
First Name

Christine
MI

Residential Street Address
31 Old Farm Hill Rd

City
Newtown

Zip Code

Principal Occupation
Registered Lobbyist

Name of Employer
Anthem BCBS

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/18/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Weeks
First Name

Karen
MI

K

Residential Street Address
5 Twin Pines Dr

City
Wallingford

Zip Code
06492

Principal Occupation
Government Relations

Name of Employer
Rome Smith Lutz and Kowalski

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/18/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Weeks
First Name

Bradford
MI

P

Residential Street Address
5 Twin Pines Dr

City
Wallingford

Zip Code
06492

Principal Occupation
Lobbyist

Name of Employer
Rome, Smith, Lutz & Kowalski

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/18/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Zyjeski
First Name

Jeffrey
MI

Residential Street Address
1176 N Main St

City
West Hartford

Zip Code
06001

Principal Occupation
lobbyist

Name of Employer
Gafney, Bennett, & Assoc.

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/20/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Malcynsky
First Name

Jay
MI

Residential Street Address
25 Parkers Point Rd

City
Chester

Zip Code
06412

Principal Occupation
Lobbyist

Name of Employer
Gaffney Bennett

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/21/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cimini
First Name

Jacqueline
MI

Residential Street Address
71 Hunters Rdg

City
Rocky Hill

Zip Code
06067

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/21/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cimini
First Name

Peter
MI

Residential Street Address
71 Hunters Rdg

City
Rocky Hill

Zip Code
06067

Principal Occupation
Lobbyist

Name of Employer
Capitol Strategies Group, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/21/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Maley
First Name

Edwin
MI

Residential Street Address
4 Shawnee Ct

City
Cromwell

Zip Code
06416

Principal Occupation
Attorney

Name of Employer
State of CT - Legislative Management

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/21/2026

Aggregate Contributions

$500.00 $500.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dodge
First Name

Dallas
MI

Residential Street Address
188 Westmont St

City
West Hartford

Zip Code
06119

Principal Occupation
Consultant

Name of Employer
Roy & LeRoy

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/21/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Medina
First Name

Melvin
MI

Residential Street Address
9 Dickinson Dr

City
Woodbridge

Zip Code

Principal Occupation
VP of Advocacy and External Affairs

Name of Employer
TCPAF

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/21/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Gianquinto
First Name

Lou
MI

Residential Street Address
364 Mount Sanford

City
Cheshire

Zip Code

Principal Occupation
President Anthem BCBS CT

Name of Employer
Elevance Health

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/21/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Scholtes
First Name

James
MI

Residential Street Address
14351 Hampshire Knob Dr

City
Phoenix

Zip Code

Principal Occupation
Attorney

Name of Employer
PMI US Corporate Services, Inc.

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$500.00 $500.00

MD
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Keenan
First Name

Dan
MI

Residential Street Address
7 Wintergreen Cir

City
Southwick

Zip Code
01077

Principal Occupation
Government Relations

Name of Employer
Trinity Health of New England

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

MA
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Schoenfeld
First Name

Julia
MI

Residential Street Address
58 Brentwood Dr

City
Glastonbury

Zip Code

Principal Occupation
Student

Name of Employer
Student

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Jacobs
First Name

Lindsay
MI

Residential Street Address
308 Colt Hwy Unit 65

City
Farmington

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Sullivan & Leshane

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Henry
First Name

Corey
MI

Residential Street Address
240 E 39th St # 42A

City
New York

Zip Code

Principal Occupation
Sr. Director, Global Press Office

Name of Employer
Philip Morris International

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$700.00 $700.00

NY
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Reif
First Name

Kristin
MI

Residential Street Address
104 Cameron Mews

City
Alexandria

Zip Code

Principal Occupation
Vice President, State Government Affairs

Name of Employer
PMI US Corporate Services

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$1,000.00 $1,000.00

VA
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Nolan
First Name

Christopher
MI

Residential Street Address
58 Halstead Ave

City
Port Chester

Zip Code

Principal Occupation
Attorney

Name of Employer
PMI U.S. Corporate Services

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$1,500.00 $1,500.00

NY
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Przybysz
First Name

Kenneth
MI

Residential Street Address
50 Goodwin Cir

City
Hartford

Zip Code
06105

Principal Occupation
Lobbyist

Name of Employer
Kenneth Przybysz LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Buckley
First Name

Karen Marie
MI

Residential Street Address
25 Christian's Xing

City
Durham

Zip Code
06422

Principal Occupation
Lobbyist

Name of Employer
CT Hospital Association

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 36 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Brakeman
First Name

Beverly
MI

Residential Street Address
189 Newington Rd Apt 304

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Self

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ferguson
First Name

Marcus
MI

Residential Street Address
309 Farmcliff Dr

City
Glastonbury

Zip Code

Principal Occupation
Attorney

Name of Employer
The Hartford

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Magnan
First Name

Maureen
MI

Residential Street Address
120 Elmfield St

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Przybysz and Associates

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McCabe
First Name

Patrick
MI

E

Residential Street Address
11 Forest Rd

City
West Hartford

Zip Code
06119

Principal Occupation
Government Relations

Name of Employer
Capitol Strategies Group, LLC

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$200.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Glass
First Name

Hillary
MI

Residential Street Address
168 Hendley St

City
Middletown

Zip Code

Principal Occupation
Lobbyist

Name of Employer
RSG

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$200.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Paolino
First Name

Armando
MI

Residential Street Address
290 King St

City
Middlebury

Zip Code
06762

Principal Occupation
Lobbyist

Name of Employer
Paolino Public Affairs Consultin

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 38 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Conway
First Name

Richard
MI

F

Residential Street Address
80 Blue Ridge Rd

City
Kensington

Zip Code
06037-2802

Principal Occupation
Lobbyist

Name of Employer
Gaffney Bennett

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Tomassetti
First Name

Nicole
MI

Residential Street Address
676 Bolton Rd

City
Vernon

Zip Code

Principal Occupation
Lobbyist/Government Affairs

Name of Employer
Capital Strategies Group

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Johnson
First Name

Michael
MI

Residential Street Address
418 Boulevard

City
West Hartford

Zip Code
06117

Principal Occupation
Lobbyist

Name of Employer
Sullivan & LeShane Inc

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 39 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dendas
First Name

Zach
MI

Residential Street Address
2 Curiosity Ln

City
Essex

Zip Code

Principal Occupation
Gov Affairs

Name of Employer
Sullivan & LeShane

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Avallone
First Name

Joy
MI

Residential Street Address
45 Country Club Rd

City
Bolton

Zip Code
06492

Principal Occupation
Lobbyist

Name of Employer
Roy & Leroy Government Relations

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McCabe
First Name

Carol
MI

C

Residential Street Address
11 Forest Rd

City
West Hartford

Zip Code
06119

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State



Page 40 of 100

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Burch
First Name

Louis Rosado
MI

Residential Street Address
20 Baldwin Ave

City
Meriden

Zip Code

Principal Occupation
Legislative Coordinator

Name of Employer
CT Education Association

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$50.00 $50.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hallisey
First Name

Matthew
MI

Residential Street Address
13 Stancliff Rd

City
Glastonbury

Zip Code
06033

Principal Occupation
Lobbyist

Name of Employer
self

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$50.00 $50.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Christ
First Name

Michael
MI

Residential Street Address
89 Ridgewood Rd

City
West Hartford

Zip Code
06107

Principal Occupation
Lobbyist

Name of Employer
Levin and Christ

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Halpin
First Name

Pete
MI

Residential Street Address
249 Forest Ln

City
Glastonbury

Zip Code

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Salzman
First Name

Marian
MI

Residential Street Address
70 Forest St # 7G

City
Stamford

Zip Code

Principal Occupation
Sernior Vice President

Name of Employer
PMI US

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/22/2026

Aggregate Contributions

$1,500.00 $1,500.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Camilliere
First Name

Anthony
MI

Residential Street Address
60 Old Cmn

City
Wethersfield

Zip Code
06109

Principal Occupation
lobbyist

Name of Employer
CCK

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/23/2026

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Rahman
First Name

MD
MI

Residential Street Address
6 Penny Ln

City
Manchester

Zip Code

Principal Occupation
President

Name of Employer
Anushka Inc

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

09/24/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Trone
First Name

Natalie
MI

Residential Street Address
805 N Linden Dr

City
Beverly Hills

Zip Code

Principal Occupation
Student

Name of Employer
Student

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

09/24/2026

Aggregate Contributions

$2,000.00 $2,000.00

CA
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Rahman
First Name

Yelena
MI

Residential Street Address
6 Penny Ln

City
Manchester

Zip Code

Principal Occupation
Director

Name of Employer
Anushkaine

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

09/24/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)  TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

B. Itemized Contributions from Individuals

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Morfea
First Name

Jennifer
MI

Residential Street Address
2 Tumble Brook Rd

City
Rocky Hill

Zip Code

Principal Occupation
Director of Engagement

Name of Employer
Connecticut's Credit Unions

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 09222026P

Date Received

09/28/2026

Aggregate Contributions

$50.00 $50.00

CT
State

Is contributor a principal of state contractor or 
prospective state contractor?

Yes NoX

If  yes, indicate which branch or branches of  
government the contract is with: Executive Legislative

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Rizzolo
First Name

Carol
MI

Residential Street Address
24 Long Hl Farm

City
Guilford

Zip Code

Principal Occupation
Retired

Name of Employer
Retired

Is  contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 10202026Q

Date Received

09/30/2026

Aggregate Contributions

$2,000.00 $2,000.00

CT
State

Total of Section B $55,450.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $55,450.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

CT State Radiological PAC Jared Martillotti

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

127 Nicole Dr If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

South Glastonbury CT 06073 09/22/2026 $1,000.00 $1,000.00

Name of Committee Name of Treasurer

CT Realtors PAC Joseph S Stafford

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

90 State House Sq Ste 1120 If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06103 09/23/2026 $1,500.00 $500.00

Name of Committee Name of Treasurer

CT Realtors PAC Joseph S Stafford

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

90 State House Sq Ste 1120 If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06103 09/16/2026 $1,000.00 $1,000.00

Name of Committee Name of Treasurer

Cabrera For The People Sean  Grace

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

852 Wintergreen Ave If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hamden CT 06514-4200 09/21/2026 $1,000.00 $1,000.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Keep Connecticut Blue Kellie  Guilbert

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

72 Fitch Ave If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

New London CT 06320 09/21/2026 $1,500.00 $1,500.00

Name of Committee Name of Treasurer

Middlesex Area Team For Tomorrow Robert TF Downes

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

10 Ten Rod Hwy If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Rocky Hill CT 06067 09/14/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

CWA Local 1298 COPE Funds Lorie Gibson

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

3055 Dixwell Ave If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hamden CT 08/10/2026 $500.00 $500.00

Name of Committee Name of Treasurer

AFT Connecticut Political Committee Edward Leavy

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

35 Marshall Rd If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Rocky Hill CT 06067 07/13/2026 $2,000.00 $2,000.00



Page 46 of 100

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

AT & T Connecticut Employees PAC Dianne M Romans

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

84 Deerfield Ln Rm 1B2 If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Meriden CT 06450 07/31/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

IUOE Local 478 Political Action Committee - State/Local Michael  Gates

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

1965 Dixwell Ave If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hamden CT 06514 08/06/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

SEIU Local 32BJ Connecticut PAC Rochelle Palache

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

885 Wethersfield Ave If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06114 09/04/2026 $500.00 $500.00

Name of Committee Name of Treasurer

New England Regional Council Of Carpenters Conn OPC David S Silvay

Address

Is this contribution associated with an  
event reported in Section J1? NoX Yes

Amount of Contribution

500 Main St If yes, list Event # 08052026K

City State Zip Code Date Received Aggregate Contributions

Wallingford CT 06492 08/05/2026 $500.00 $500.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

District 1199 SEIU PAC/SEIU CT Suzanne  Clark

Address

Is this contribution associated with an  
event reported in Section J1? NoXYes

Amount of Contribution

77 Huyshope Ave Fl 1 If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06106 09/30/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

Mohegan Sun PAC Charles  Bunnell

Address

Is this contribution associated with an  
event reported in Section J1? NoX Yes

Amount of Contribution

13 Crow Hill Rd If yes, list Event # 09162026O

City State Zip Code Date Received Aggregate Contributions

Uncasville CT 06382 09/16/2026 $2,000.00 $2,000.00

Total of Section C1 $18,500.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Senate Democrats Victory PAC Kenneth  Saccente

Address Date Received Amount of Receipt

524 Ridgeview Rd 09/18/2026

City State Zip Code Payment Type

Orange CT 06477 X Reimbursement for shared expense

Surplus Distribution
$486.21

Expenditure #   (if applicable) Description

Name of Committee Name of Treasurer

Democratic Senate Majority PAC Ashley  Reding

Address Date Received Amount of Receipt

10 Sea Hill Rd 09/17/2026

City State Zip Code Payment Type

North Branford CT 06471 X Reimbursement for shared expense

Surplus Distribution
$486.21

Expenditure #   (if applicable) Description

Total of Section C2 $972.42
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

D. Loans Received this Period

Name of  Lender Source of Loan Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date of Receipt Amount Received

City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt
Is this transaction associated with an event 
reported in Section L1? NoYes If yes, list Event #

Amount

Total of Section F
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Total of Section J
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Total of Section K

II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

08/05/2026 K Luncheon Event X Yes No

Location: Street Address City State Zip Code

82 Seaview Ave Norwalk CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

08/17/2026 L Reception Event X Yes No

Location: Street Address City State Zip Code

54 Naugatuck Ave Milford CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

08/25/2026 M Reception Event X Yes No

Location: Street Address City State Zip Code

424 Ocean Dr W Stamford CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
No

X Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? NoX

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

09/14/2026 N Reception Event X Yes No

Location: Street Address City State Zip Code

545 Long Wharf Dr New Haven CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

09/16/2026 O Reception Event X Yes No

Location: Street Address City State Zip Code

607 W Thames St Norwich CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

09/22/2026 P Reception Event X Yes No

Location: Street Address City State Zip Code

369 Capitol Ave Hartford CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

10/20/2026 Q Reception Event X Yes No

Location: Street Address City State Zip Code

77 Whitfield St Guilford CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? NoX

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? NoX

Yes
(If yes, enter Total Receipts here.) $0.00

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes

(If yes, enter Total Receipts here.) $0.00

Total of Section L1 $0.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

G & G Beverage Dist.
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

207 Church St Wallingford CT 06492

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/07/2026 07072026A $250.00 $250.00

Name of Purchaser Purchase Made By:

Star Distributors
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

460 Frontage Rd West Haven CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/07/2026 07072026A $250.00 $250.00

Name of Purchaser Purchase Made By:

Hartford Distributers, Inc
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

131 Chapel Rd Manchester CT 06042

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/07/2026 07072026A $250.00 $250.00

Name of Purchaser Purchase Made By:

Northeast Beverage CT
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

119 Hopkins Hill Rd West Greenwich RI 02817

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/10/2026 07072026A $250.00 $250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Mancini Beverage
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

119 Hopkins Hill Rd West Greenwich RI

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/28/2026 08052026K $250.00 $250.00

Name of Purchaser Purchase Made By:

Brescome Barton, Inc
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

69 Defco Park Rd North Haven CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/28/2026 08052026K $250.00 $250.00

Name of Purchaser Purchase Made By:

Connecticut Distributors Inc.
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

333 Lordship Blvd Stratford CT 06615

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/29/2026 08052026K $250.00 $250.00

Name of Purchaser Purchase Made By:

Wine & Spirits Wholesalers of CT
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

10 Byington Pl Norwalk CT 06850

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/29/2026 08052026K $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Opici Family Distributing Interwine, Inc.
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

210 Old Gate Ln Milford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

07/31/2026 08052026K $250.00 $250.00

Name of Purchaser Purchase Made By:

Robinson Mahoney PLLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

1210 Post Rd Fairfield CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/03/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

CT Cannabis Chamber of Commerce
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

175 Capital Blvd Ste 402 Rocky Hill CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/05/2026 08052026K $250.00 $250.00

Name of Purchaser Purchase Made By:

City & State LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

175 Capital Blvd Rocky Hill CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/05/2026 08052026K $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

CT Group LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

190 Farmington Ave Farmington CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/17/2026 08172026L $250.00 $250.00

Name of Purchaser Purchase Made By:

Rome Smith Kowalski, Inc.
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

21 Oak St Ste 207 Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/17/2026 08172026L $250.00 $250.00

Name of Purchaser Purchase Made By:

Reynolds Strategy Group
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

71 Sycamore Rd West Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/17/2026 08172026L $250.00 $250.00

Name of Purchaser Purchase Made By:

Gaffney Bennett & Associates
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

1 Liberty Sq Ste 201 New Britain CT 06051

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/17/2026 08172026L $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

RisCassi and Davis, PC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

131 Oak St Hartford CT 06126

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/18/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

Kennedy Johnson Schwab and Roberge, LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

555 Long Wharf Dr Fl 13 New Haven CT 06511

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/25/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

The Flood Law Firm, LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

190 Washington St Middletown CT 06457

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

08/31/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

Eder Goodman
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

11 Eder Rd West Haven CT 06516

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/02/2026 12112025K $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Martignetti Companies
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

100 Browning St Stratford CT 06615

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/03/2026 08052026K $250.00 $250.00

Name of Purchaser Purchase Made By:

D'Amico & Pettinicchi Injury Lawyers
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

465 Straits Tpke Watertown CT 06795

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/08/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

Mohegan Tribe
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

13 Crow Hill Rd Uncasville CT 06382

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/11/2026 08172026L $250.00 $250.00

Name of Purchaser Purchase Made By:

CT Trial Lawyers Association
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

100 Pearl St Hartford CT 06103

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/13/2026 09142026N $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Jacobs & Dow, LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

350 Orange St New Haven CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/14/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

Polito & Harrington, LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

567 Vauxhall Street Ext . Waterford CT 06385

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/14/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

Walsh Woodard LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

527 Prospect Ave West Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/14/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

Top Hat Imagewear
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

230 Duffy Ave Hicksville NY

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/14/2026 09162026O $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Wireless Zone
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

220 Route 12 Groton CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/14/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

Johnny Rockets
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

1 Mohegan Sun Blvd Uncasville CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/14/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

Little People's Play Place
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

2 Jamie Way Oakdale CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/15/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

Copy Cats, Inc
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

458 Williams St New London CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

CAASC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

304 W Main St Avon CT 06001

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

ASCPSO, LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

304 W Main St Ste 2 , Box 30 Avon CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

Norwich Inn & Spa, LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

607 W Thames St Norwich CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

Evergreen Food Trading Inc.
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

59-18 56th Rd Maspeth MA

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Crisp Community, LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

115 Forest St Norwich CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

Foxwoods Resort and Casino
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

350 Trolley Line Blvd Mashantucket CT 06338

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

CT Assoc. of Health Plans
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

280 Trumbull St Hartford CT 06103

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

CT Government Relations Group of Robinson+Cole
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

1 State St Hartford CT 06103

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/16/2026 09162026O $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Sullivan & LeShane Inc
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

287 Capitol Ave Hartford CT 06106

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/17/2026 08172026L $250.00 $250.00

Name of Purchaser Purchase Made By:

Koskoff, Koskoff & Bieder, P.C.
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

350 Fairfield Ave Bridgeport CT 06604

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/21/2026 09142026N $250.00 $250.00

Name of Purchaser Purchase Made By:

Command Holdings Corp
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

2 Matt's Path Mashantucket CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/21/2026 09162026O $250.00 $250.00

Name of Purchaser Purchase Made By:

The Connecticut Project Action Fund
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

139 Orange St New Haven CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/21/2026 09222026P $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Government Solutions Group
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

36 Trumbull St Hartford CT 06103

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/28/2026 09222026P $250.00 $250.00

Name of Purchaser Purchase Made By:

Connecticut Business and Industry Association
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

350 Church St Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/28/2026 09222026P $250.00 $250.00

Name of Purchaser Purchase Made By:

Anthropic PBC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

548 Market St PMB 90375 San Francisco CA

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/29/2026 08172026L $250.00 $250.00

Name of Purchaser Purchase Made By:

T&T Electrical Contractor's, Inc.
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

420 Windsor St Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

09/29/2026 10202026Q $250.00 $250.00

Total of Section L3 $12,000.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by Description of Donation Fair Market Value of Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section L4

II. EVENT ACTIVITY  (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of the Host Is this event supporting more than one candidate or committee?

Caroline Simmons & Art Linares X Yes No If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

424 Ocean Dr W Stamford CT

Description of Donation
Fair Market Value of 

Donation

Food for fundraiser

Event # Aggregate value of  this Event - all hosts Aggregate value of all Events - this host/candidate

08252026M $826.60 $826.60 $826.60

Total of Section L5 $826.60
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III. NONMONETARY RECEIPTS  (Sections M - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

M. In-Kind Contributions
Name

Street Address City State Zip Code

Type of Contributor Committee Date Received Aggregate contributions Description of In-Kind Contribution

Individual/Sole Proprietorship Other

Is Contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

No

Yes If contribution is in excess of $400 to a candidate committee for a chief 
executive officer of a municipality, does contributor or business he/she is 
associated with have a contract with said municipality valued at more than 
$5000? No

Yes
Fair Market Value of this 

Contribution

Is this contribution associated with an  
event reported in Section L1?

No

Yes Is contributor a principal of state contractor or prospective state 
contractor?

No

Yes

If yes, list Event#
If yes, indicate which branch or branches of 
government the contract is with: Executive Legislative

Total of Section M

III. NONMONETARY RECEIPTS  (Sections M - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

N. Refundable Deposit to Telephone Company
Last Name First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of Deposit

Name of Telephone Company

Street Address City State Zip Code

Total of Section N
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Mailchimp c/o The Rocket Science Group, LLC 07/05/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

675 Ponce De Leon Ave NE Atlanta GA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$26.77

Name of Payee Date of Payment Method of Payment

Squarespace 07/07/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

225 Varick St Fl 12 New York NY 10014

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$293.53
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Squarespace 07/07/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

225 Varick St Fl 12 New York NY 10014

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$8.93

Name of Payee Date of Payment Method of Payment

EveryAction, Inc. USA 07/07/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

10901 Stonelake Blvd Ste 199 Austin TX

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$901.95
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

TruthFinder, LLC 07/08/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

2534 State St Ste 473 San Diego CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$4.24

Name of Payee Date of Payment Method of Payment

Cheshire Craft Brewing Company 07/10/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

125 Commerce Ct # 7 Cheshire CT

Purpose of  
Expenditure (by code)

Description
Event #

TRAIN

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$375.00



Page 72 of 100

IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Kevin Coughlin 07/17/2026 X Check #

Debit Card EFT

322

Street Address City State Zip Code

5 Collins Dr Branford CT 06405

Purpose of  
Expenditure (by code)

Description
Event #

RMB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$26.03

Name of Payee Date of Payment Method of Payment

Chris Lyddy 07/17/2026 X Check #

Debit Card EFT

323

Street Address City State Zip Code

215 Stevenson Rd New Haven CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$74.51
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Public Market of Newington 07/17/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

437 New Britain Ave Newington CT 06111

Purpose of  
Expenditure (by code)

Description
Event #

FOOD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$780.00

Name of Payee Date of Payment Method of Payment

Cheshire Craft Brewing Company 07/17/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

125 Commerce Ct # 7 Cheshire CT

Purpose of  
Expenditure (by code)

Description
Event #

FOOD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$122.50
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Adobe Systems Inc 07/25/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

345 Park Ave San Jose CA 95110

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$24.45

Name of Payee Date of Payment Method of Payment

Zoom Video Communications 07/27/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

55 Almaden Blvd San Jose CA 95113

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$18.07
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Pizano's Pizza & Pasta 07/27/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

2106 S Indiana Ave Chicago IL

Purpose of  
Expenditure (by code)

Description
Event #

FOOD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$170.89

Name of Payee Date of Payment Method of Payment

TruthFinder, LLC 08/01/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

2534 State St Ste 473 San Diego CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$50.02
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Red Rock Tavern 08/04/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

369 Capitol Ave Hartford CT 06106

Purpose of  
Expenditure (by code)

Description
Event #

FOOD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$35.43

Name of Payee Date of Payment Method of Payment

Senate Democrats Victory PAC 08/05/2026 X Check #

Debit Card EFT

325

Street Address City State Zip Code

10 Grove St Milford CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB 08052026K

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$782.57
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Mailchimp c/o The Rocket Science Group, LLC 08/05/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

675 Ponce De Leon Ave NE Atlanta GA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$26.77

Name of Payee Date of Payment Method of Payment

Staples 08/06/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

292 Route 1 New London CT 06320

Purpose of  
Expenditure (by code)

Description
Event #

OFFICE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$68.05
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

TruthFinder, LLC 08/07/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

2534 State St Ste 473 San Diego CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$4.24

Name of Payee Date of Payment Method of Payment

Squarespace 08/07/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

225 Varick St Fl 12 New York NY 10014

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$8.93
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Canva 08/08/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

3212 E Cesar Chavez St , Buildi Austin TX

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$145.44

Name of Payee Date of Payment Method of Payment

Senate Democrats Victory PAC 08/17/2026 X Check #

Debit Card EFT

326

Street Address City State Zip Code

10 Grove St Milford CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB 08172026L

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$77.92
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Julia Famularo 08/17/2026 X Check #

Debit Card EFT

324

Street Address City State Zip Code

89 Benedict Dr South Windsor CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$28.16

Name of Payee Date of Payment Method of Payment

Upswing Research & Strategy 08/18/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 73185 Washington DC

Purpose of  
Expenditure (by code)

Description
Event #

POLLS

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637731

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$8,900.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Upswing Research & Strategy 08/19/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 73185 Washington DC

Purpose of  
Expenditure (by code)

Description
Event #

POLLS

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637729

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$8,900.00

Name of Payee Date of Payment Method of Payment

Upswing Research & Strategy 08/19/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 73185 Washington DC

Purpose of  
Expenditure (by code)

Description
Event #

POLLS

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637730

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$8,900.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Adobe Systems Inc 08/25/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

345 Park Ave San Jose CA 95110

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$24.45

Name of Payee Date of Payment Method of Payment

Zoom Video Communications 08/27/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

55 Almaden Blvd San Jose CA 95113

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$18.07
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Kevin Coughlin 08/31/2026 X Check #

Debit Card EFT

327

Street Address City State Zip Code

5 Collins Dr Branford CT 06405

Purpose of  
Expenditure (by code)

Description
Event #

RMB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$106.01

Name of Payee Date of Payment Method of Payment

Staples 09/04/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

900 Washington St Middletown CT

Purpose of  
Expenditure (by code)

Description
Event #

OFFICE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$15.38
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Upswing Research & Strategy 09/04/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 73185 Washington DC

Purpose of  
Expenditure (by code)

Description
Event #

POLLS

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637728

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$8,900.00

Name of Payee Date of Payment Method of Payment

Mailchimp c/o The Rocket Science Group, LLC 09/05/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

675 Ponce De Leon Ave NE Atlanta GA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$26.77
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Squarespace 09/07/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

225 Varick St Fl 12 New York NY 10014

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$8.93

Name of Payee Date of Payment Method of Payment

Dana Nestor 09/09/2026 X Check #

Debit Card EFT

328

Street Address City State Zip Code

178 W Farms Rd Northampton MA

Purpose of  
Expenditure (by code)

Description
Event #

RMB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$28.33
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Searchlight Research, LLC 09/15/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1116 Park St NE Washington DC

Purpose of  
Expenditure (by code)

Description
Event #

POLLS

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637725

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$10,250.00

Name of Payee Date of Payment Method of Payment

CVS Pharmacy 09/15/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

25 Broadway Mystic CT

Purpose of  
Expenditure (by code)

Description
Event #

Misc * Gas Cards

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$450.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

CVS Pharmacy 09/15/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

25 Broadway Mystic CT

Purpose of  
Expenditure (by code)

Description
Event #

Misc * Gas Card

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$50.00

Name of Payee Date of Payment Method of Payment

Liberty Bank 09/15/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

27 Coogan Blvd Bldg 21 Mystic CT

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$25.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Norwich Inn & Spa 09/16/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

607 W Thames St Norwich CT

Purpose of  
Expenditure (by code)

Description
Event #

FOOD 09162026O

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,458.62

Name of Payee Date of Payment Method of Payment

DSCC 09/19/2026 X Check #

Debit Card EFT

329

Street Address City State Zip Code

750 Main St Hartford CT

Purpose of  
Expenditure (by code)

Description
Event #

PBA-ATT *

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$2,000.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Liberty Bank 09/22/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

27 Coogan Blvd Bldg 21 Mystic CT

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$15.00

Name of Payee Date of Payment Method of Payment

Senate Democrats Victory PAC 09/22/2026 X Check #

Debit Card EFT

330

Street Address City State Zip Code

10 Grove St Milford CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB 09222026P

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$60.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

CT Association of Health Plans, Inc. 09/22/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

280 Trumbull St Hartford CT

Purpose of  
Expenditure (by code)

Description
Event #

REF AD Book Payment returned due to bank rejection "refer to maker"

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$250.00

Name of Payee Date of Payment Method of Payment

Kevin Coughlin 09/24/2026 X Check #

Debit Card EFT

332

Street Address City State Zip Code

5 Collins Dr Branford CT 06405

Purpose of  
Expenditure (by code)

Description
Event #

RMB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$96.16
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Audrey McHoltz 09/24/2026 X Check #

Debit Card EFT

331

Street Address City State Zip Code

5 Bertin Ln Wallingford CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$25.00

Name of Payee Date of Payment Method of Payment

Searchlight Research, LLC 09/25/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1116 Park St NE Washington DC

Purpose of  
Expenditure (by code)

Description
Event #

POLLS

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637726

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$500.00
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Liberty Bank 09/25/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

27 Coogan Blvd Bldg 21 Mystic CT

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$25.00

Name of Payee Date of Payment Method of Payment

Adobe Systems Inc 09/25/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

345 Park Ave San Jose CA 95110

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$24.45
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Threshold Group, Inc. 09/26/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

22 W 44th St Ste 801 New York NY

Purpose of  
Expenditure (by code)

Description
Event #

A-DM

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637727

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$15,000.00

Name of Payee Date of Payment Method of Payment

Zoom Video Communications 09/27/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

55 Almaden Blvd San Jose CA 95113

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$18.07
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

z 818 Political 09/29/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

91 Westland Rd Avon CT

Purpose of  
Expenditure (by code)

Description
Event #

A-WEB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

637732

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)X

Independent

Organization A B C D

$10,000.00

Name of Payee Date of Payment Method of Payment

Anedot 09/30/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1340 Poydras St Ste 1770 New Orleans LA

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,962.20

Total of Section P $82,091.84
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee  (Name of  Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?

Yes No

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description Event # Amount

Total of Section Q

IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred 
(Estimate or Actual)

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section S
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IV. EXPENDITURES  (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Check # Debit Card EFT

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section T

Section L5. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

L5. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event # 08252026M

Name of Candidate or Committee Senate Democrats Victory PAC

Name of Candidate or Committee Democratic Senate Majority PAC
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 637725 X Supported Opposed Amount of Expenditure

$10,250.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Julie  Kushner State Senator $10,250.00

Are Limits Aggregated? Aggregating Committees

Yes X No

Expenditure # 637726 X Supported Opposed Amount of Expenditure

$500.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Sujata Gadkar-Wilcox State Senator $500.00

Are Limits Aggregated? Aggregating Committees

Yes X No

Expenditure # 637727 X Supported Opposed Amount of Expenditure

$15,000.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Rob Blanchard State Senator $15,000.00

Are Limits Aggregated? Aggregating Committees

Yes X No

Expenditure # 637728 X Supported Opposed Amount of Expenditure

$8,900.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Joe de la Cruz State Senator $8,900.00

Are Limits Aggregated? Aggregating Committees

Yes X No
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Section P. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Democratic Leadership PAC October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 637729 X Supported Opposed Amount of Expenditure

$8,900.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Jorge Cabrera State Senator $8,900.00

Are Limits Aggregated? Aggregating Committees

Yes X No

Expenditure # 637730 X Supported Opposed Amount of Expenditure

$8,900.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

James Maroney State Senator $8,900.00

Are Limits Aggregated? Aggregating Committees

Yes X No

Expenditure # 637731 X Supported Opposed Amount of Expenditure

$8,900.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Paul Honig State Senator $8,900.00

Are Limits Aggregated? Aggregating Committees

Yes X No

Expenditure # 637732 X Supported Opposed Amount of Expenditure

$10,000.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Samantha  Nestor State Senator $10,000.00

Are Limits Aggregated? Aggregating Committees

Yes X No

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section S Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.
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Section T Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.


